FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SSooL Jan 23 1998 8:00am

1998 £ DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P93000001991 (7)
T

1. Corporation Name

ADMINISTERED RISK MANAGEMENT SERVICES, INC.

AT RRAE R

Principal Place of Business Mailing Address

PO BOX 4351 PO BOX 4351

HIDDEN VALLEY PA 15502 HIDDEN VALLEY PA 15502

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/06/1993
2. Principal Place 0{ Busines 2a. Mailing Addr - 4, FEl Number . Applied For
21l (57 Dillst) D =l 59 Dilfen) Dr APPLIED FOR 65 £3% (45% [ Tno: Acplicsbis
ite, Apt, #, elc. Suite, Apt. #, etc. iti
e AR ee uite. Ap &e 5. Certificate of Status Desired O $8.75 additonal

?z-l m Fee Required

City & Slat, City & Stat, 6. Election Campaign Financing ) $5.00 may B
E‘ mﬁﬂa N é ;E] Dmlg/ﬁ (( g\) g Trust Fund Contribution O Added to ;Ze'sa

Zip . COU“'% Zip Counitry 8. This comoration owes or has paid the current year Intangible
?ﬂ [le 32 El U ﬂ’ Ell_m?l 5 —a_‘ m Personal Property Tax due June 30. Yes 7|;|”No ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KlNGLSEY, CLAIREM 81| Name
!7@% WKIQGS LAKE BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33962 83
8a| Ciy EL 85 Zip Code .

11. Pursuant o the provisions of Seclians 607.0502 and 607. 1508, Florida Statufes, the above-named corporation submits his staternert for the pur%cse of changing Hs registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. e i

J—

SIGNATURE

Stgratuie, typad o printed rame of registered agent and Iida i applicable, (NOTE: Raglstered Agent signature required whon reinstating} . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE F [T ceeTe 1.1 TILE PresiizenT [ change™ LI Additian
NAME MEFFE, JENNIFER K T2NAME Jennt BM K. mePle..
smeer aopaess | PO BOX 4351 1ssmemannress | (059 Dillsnd DO '
CITY - 51- 2P g‘II'DDEN VALLEY PF 15502 ~ - 14 CIY-§T- 2P omehg NE L& 3o - -
TILE DELETE 21 TITLE ST Change Addition
v KINGSLEY, CLAIRE 27 NaME clgre M Kingsley A 4 1a5
smectanosess | 1822 KINGS LAKE BLVD. vosreer oneess | 1798 Kings Lk '@l
GITY-ST-2IP NAPLES FL 2. 4 CTY-$T-218 NH{)J&_S ﬁ ?9(7 //;1
FITLE T 1 DELETE 34 TME ) I change L] Addition
NAME 3.2 NAME
SYREET ADORESS 3.3 STAEET ADDRESS
CITY-57-2IP 3.4, CIT¥ - ST- 2P o
TILE [T Decere 41TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS - B
CITY-ST-2IP ) 44 CITY-ST-2IP
TTLE [T peLete 51 TTE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2Ip 5.4 CITY-§T-2IP
TILE L] DELERE 51 TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P t 6.4 CITY-ST-2IF

14. | hereby certify thal the informition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recelver ar trustee owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chamyad, yr on an attagehment wit] ddress.

CICN AT IRE. 22 REQUIRED ///V/?ap' L5 &5/~ 229 /]

CR2E034 (10/97)



